
to prevent these latter from developing into
cancers; even the entire stomach has been re-

moved, and at least temporary recovery has fol-
lowed. E,arly operations may hereafter enable
us to, say permanent recovery has been achieved.

As to the intestines, we have yet to find any
condition or injury which prohibits our interfer-
ence, and nearly always with success, unless the
disease has gone too far, and the injury is too
extensive. We open the bowel to remove foreign
bodies which, if they have escaped us in the
esophagus and the stomach, become our prey in
the bowel. We remove even many feet of the
bowel, and, unless the removal is too exten-
sive, without any appreciable effect on the po-
litical economy of the abdomen. When we have
abstracted a part, we unite the two open ends
of the bowel, and thus re-establish the continuity
of the alimentary canal. Of this, happily, after
even eleven years, I am, myself, a surviving,
grateful witness.

We short-circuit the intestinal contents. We
remove the appendix almost "while you wait."
If clone early, its mortality is negligible. If the
appendix is healthy, we can utilize it as a means
for irrigating an inflamed colon.

Hernia is now a curable condition, with no
appreciable mortality. Strangulated hernia and
intestinal obstruction, if quickly operated on,
have now only a small mortality.

We remove tumors of the liver, and success-
fully treat wounds of its substance. Gallstones
and even the entire gall-bladder are removed
every day or two. In one case I removed 301
gallstones. That last one I was particularly
glad to find, and record as a proof of meticulous
truthfulness. '

The spleen is anchored, sutured, or even re-
moved at will. We wonder why there should
be any appendix, gall-bladder or spleen, for the
patients seem to get along quite as well without
them as with them. Possibly they persist bythe forgetfulness of some animal ancestor; and
incidentally, for the benefit of us surgeons.

The pancreas is no longer inaccessible; the
kidney is sutured in place, drawn outside the
body for inspection, decapsulation, or incision
if, as the x-ray will have informed us, there are
stones in its interior. A portion of the diseased
kidney can be removed, or even one entire kid-
ney, if hopelessly damaged by disease or acci-
dent. Stones in the ureter are also readily re-
moved.

In the pelvis, the bladder is opened to remove
stones or for tumors, and may be partially or

wholly removed, in which case the ureters are
made to débouche into the bowel. Removal of
the prostate is almost an everyday operation,
for which the aged patients are most grateful
for their relief in most cases from intolerable
suffering. The uterus, ovaries, and the paro-
varia have a long list of life-saving, comfort-
giving operations to their credit.

Was I not right when, years ago, I called the
abdomen "the surgeons' playground"?

Listen again to Charles Mayo, in 1922: "In
many years of active surgical work I have not
seen death occur as a result of an unnecessary
[abdominal] exploration . . . but many have died
solely because exploration was done too late."

We suture and anastomose nerves or divide
their roots, even within the spinal canal. We
suture blood-vessels, even in the new-born, in
case of life-threatening hemorrhage. We criss-
cross arteries and veins to prevent gangrene, and
Matas' endo-aneurismorrhapy has saved many a
limb.

We successfully transplant skin, bones, joints,
and even half-joints—a much more difficult pro-
cedure.

We are gradually throttling disease at its
very birth, and preventing its onslaught upon
the health of the world.

I end as I began. As a representative of the
passing, and at my age I may say the past gen-
eration, with uplifted hand I thank AlmightyGod for the wonderful progress He has enabled
our generation to achieve. I crave for you, my
younger brothers, His abundant blessing. To
you may it be vouchsafed to win still greatervictories for Humanity.

NewEnglandHospital Association
ANNUAL MEETING WEDNESDAY. MAY

17, 1922, AT BOSTON MEDICAL
LIBRARY.

(Continued from page 555.)
AFTERNOON SESSION.

Meeting called to order at two o'clock, by Dr.Howland.
Dr. Howland: The first business is the re-

port of the auditing committee,—Mr. Lee.
Mr. Lee: I wish to state that the committee

has examined the books of the treasurer and has
found them correct, and as stated in his report,and has endorsed them as correct as of
May 17th.

Dr. Howland: You have heard the report
of the auditing committee; what is yourpleasure ?

It was moved and seconded, and Voted,that the report of the treasurer be accepted.
Dr. Howland: The next business is the

paper on "The Hospital as an Educational Fac-
tor in a Community," by Dr. Brown.
The Hospital as an Educational Factor in a

Community.
By Dr. Thomas S. Brown, Supt. of MaryFletcher Hospital, Burlington, Vermont.
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I desire to say at the beginning that I lay
no claim to being the originator of all the ideas
advanced in this paper; very many of them in
fact I have acquired from others, but as they
seem reasonable I should like to pass them on
for your consideration. I am especially in-
debted for these ideas to Drs. Louis Jermain
and H. C. Burdette.

The practice of medicine or physic, from
which latter term is derived the word "physi-cian," is as old as the human race; and is sup-
posed from legendary accounts to have had its
origin among the Chaldeans, Assyrians and
Babylonians, the oldest known peoples of the
earth.

The science of medicine, however, received its
first real impetus in Egypt, where the openingof bodies after death to ascertain the cause of
death was tolerated, and as early as 1100 B.C.
there is said to have been a college of physiciansin Egypt. Not only men, but women also be-
came practitioners, so that we need not be at all
disturbed at the increase of women physiciansin this day.

Pliny, the historian, says that certain of the
doctors were paiel officers of the State, and were
required to treat the poor free. They were not,
however, required to go to the patients' homes,hence it is supposed that in Egypt, as in Athens
at a later time, there were certain houses to
which the poor came, something after the order
of our dispensaries. These physicians were al-
lowed to take fees from private patients even
when in the employ of the State,—from this
it would seem that State medicine may not be-
come an immediate danger, since it has threat-
ened so long. There has been considerable dis-
cussion in our section as to the proper relation
of the public health official and the general
practitioner and just how far the former should
"hand out" his services without charge to the
general public.

In the third century B. C. the king of India
commanded that hospitals for the sick be estab-
lished throughout the kingdom, and this was
done by the nobles and landowners. Here pa-tients from all lands were given free treatment.
Many such hospitals were established in the
fourth century and were described by a Chinese
traveler in India.

By the first of the present century only one
of these hospitals was still in existence and that
was devoted to the care of animals instead of
humans. This hospital covered an area of about
twenty-five acres, and people of all castes could
bring their aged animals here for care; and so
much were these animals revered that bread and
milk was furnished for them when they became
too old to crop grass.

Among the first isolation hospitals were those
established for the segregation of people suffer-
ing from leprosy. Such a "House of Separa-tion," as it was called, was connected with a
large hospital built by St. Basil at Caesarea.

This would seem to be the first attempt at pre-
ventive medicine, as the isolation was no doubt
elue more to the desire to protect the well than
to care for the sick.

The ancient cities of Mexico had hospitals
that were well endowed and attended by ex-
perienced physicians, according to Prescott's
History of Mexico; and one writer stated that
they were not only better than those of Europe,
but that "they did not protract the cure in or-
der to increase the pay." All of which goes to
show that there are no new tricks even in the
practice of medicine.

Of the early hospitals in modern countries we
find that Hotel Dieu was founded in Paris in
(¡00 A.D. St. Bartholomew's in London in 1123
A.D., or about that time. The hospitals in Ger-
many came a little later, while in the United
States the Pennsylvania Hospital is probably
the oldest.

Until recent years hospitals have had as their
idle object the care of the sick, and the restraint
of the insane. It is only very recently that hos-
pitals in this country have realized how large
a part they should take in the education of the
healthy; and that their obligation to humanity
does not end with their treatment of the sick.
However, some hospitals find it very difficult to
meet this obligation; in fact, do meet it only
partially and rather indifferently.

The true and full service which hospitals may
and should render to the public has been very
aptly set forth in a paper by Dr. Louis Jermain,
Dean of Marquette University Medical School,
entitled "The Educational Function of Hospi-tals." The ideas there set forth are relatively
new in this country, although they were in a
large part advocated by Henry C. Burdette,
formerly Secretary and General Superintendent
of Queens Hospital in Birmingham, England,
and Registrar of the Medical School, in his ex-
tensive work on "Hospitals and Asylums of the
World," which was published in 1893. Many,
yes, most of the features which seem to be de-
sirable and possible in a hospital were in opera-tion in England at that time, which is about
thirty years ago, and have since been seized
upon by our American medical educational re-
formers. It would seem as if the ideas and re-
forms designed for the betlerinent oï medical
education in America were borrowed from a
practice well established in England thirty
years ago. Nevertheless the aim seems good, so
we may perhaps review it with profit.

Dr. Jermain says: "All hospitals in cities
where there is a medical school owe it to them-
selves and to the public to seek some teachinß
connection with such school. Hospital authori-
ties should hold themselves responsible in a
large measure for the training of the future
practitioners of medicine, and the members of
the staffs of hospitals." Granted that this
statement is true and that such a relation does

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at BOSTON UNIVERSITY on June 29, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



exist, what is the field open to a hospital as an
educational factor in a community?

For convenience let us take it up under these
heads :

First—Education of medical students.
Second—Education of staff and medical pro-

fession.
Thirel—Education of nurses.
Fourth—Education of internes.
Fifth—Education of the public.

Education of Medical Students.
It is rather interesting to note that in 1893,

according to Dr. Burdette, there were in this
country only a very few medical colleges which
had anything but the very loosest connection
with hospitals. The University of Pennsylvania
had its own hospital ; Johns Hopkins also had its
hospital as part of the medical department of
the college; but Harvard had not as yet any
direct connection with the hospitals of Boston.
Many of the medical schools were giving only a

two-year course ; some three, and a few a course
of four years. Yet at that time English medi-
cal students were receiving their training on the
wards of English hospitals. In the last few
years the training of students by bedside ob-
servation has become a general practice in this
country, and all thinking people appreciate that
it is of great benefit to the medical student in
the third and fourth years of his course to come
in actual contact with patients. He then has an

opportunity to observe the theory which has
been given to him by didactic lectures put to the
practical test. Truly the clinic and bedside
study of patients is the ' ' laboratory test ' ' which
makes real the statements of teachers which
would otherwise be dry and meaningless.

What then are the advantages to the student?
1st, it trains him to meet patients with tact; to
be gracious, and to secure the confidence of the
patients. 2nd : By history taking, he is taught
to ascertain from the patient's own story all
that may bear on the case. 3rd : It trains him
to observe carefully, thus adding his own opin-
ions to the facts brought out by the history.
4th: It teaches him not to jump at conclusions,
but to delay making a diagnosis in obscure eases
until all the known tests have been used either
to corroborate or to contradict his impressions.
5th : It gives him a chance to familiarize him-
self with the technique of many of these tests
by actually doing them or by securing the ma-
terial for someone else to elo the work, when the
process is too complicated for him to do it per-
sonally. 6th : It gives him a chance to observe
the results of certain lines of treatment which
are under the direction of the most competent
doctors connected with the institution. This
includes the treatment of medical cases and the
pre- anel post-operative treatment of surgical
cases.

What are the advantages or disadvantages
to the hospital and patients of having the stu-

dents on the wards? At first sight it would
appear to be only a source of annoyance to the
patients, and a nuisance to the hospital. But
Burdette, commenting on hospital conditions in
England, says, "The condition of residence in a

hospital must always be strange at the outset to
all patients. At first the presence of students
may even be felt to be embarrassing, but this
feeling soon wears off and is replaced by quite
an opposite one, for by their kindness and skill
students quickly win the confidence of the pa-
tients and their presence is a great element of
brightness on the ward, and does very much to
relieve the ennui and loneliness which might
otherwise be felt. It is well known that patients
are delighted, not grieved, when they find that
their case is one of special interest to the stu-
dents and one on which frequent demonstrations
are made. Of course discretion is constantly
called for that repeated examination is not
harmful, but this discretion is rarely, if ever,
wanting.

Dr. Osier says, "The work of an institution
in which there is no teaching is rarely first class.
It is, I think, safe to say, that in a hospital with
students on the wards the patients are more

carefully looked after, their eliseases more fully
studied and fewer mistakes are made.

Dr. Jermain says, "Medical students in a

hospital are in a measure a guarantee of
thorough work on the part of the si a II and in-
ternes." May I add, if the staff and internes do
their part. In a meeting of this sort I realize
that there are many hospitals represented which
do not have an opportunity to admit students to
their wards, and I want to say that I believe '

this is a elecided misfortune, for there can be no
doubt that the student is a good stimulant to
the members of the staff.

Education of Staff and Medical Profession.
If the hospital is a good place to begin the

education of a doctor, or, perhaps, to educate
the beginning doctor, it certainly is a place to
continue the education of the doctor who is al-
ready ai work. Plato tells us, "Education is a

life-long process." No one will deny that the
doctor who ceases to study and keep in touch
with the rapid progress of meelical science might
better change his business. The hospital af-
fords a place where the doctor can not only
study his own cases but he is constantly rub-
bing elbows with other physicians. He learns
what they are doing and is stimulated by this
contact. Here he is able lo make use of all
the latest methods of diagnosis which the rush
of his own private practice would not give him
time to utilize even if he were thoroughly fa-
miliar with the technique. But best of all, and
most serviceable to the doctor, is his contad with
the students. He must at all times be at his
best. Incompetency and bluff are quickly de-
tected and sharply criticised by the students.
Again Dr. Osier says, "There is not the keen
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interest nor the thorough study of cases, nor,
amid exigencies of the busy life is the hospital
physician able to escape clinical slovenliness,
unless he teaches and in turn is taught by in-
ternes and students."

But it is not to the students anel internes
alone that the doctor with hospital facilities can
disseminate the benefits of his training. The
man from a distance, who sends his patients to
the hospital for treatment, frequently gains some
new ideas on his visit to the hospital if the staff
man does his duty and explains how he arrived
at his diagnosis and what the nature of the
treatment is. Every man's duty is to the pub-
lic at large, and the more widely a man's in-
fluence is felt the greater the benefits.

The Education of Nurses.
So essential has the traineel nurse become to

the physician in order to accomplish the best
results in every case and to secure any results
at all in some cases, that it is impossible to
comprehend what would be the state of affairs
in the world without trained nurses.

And yet it is only since hospitals have taken
such a prominent place in the care of the sick
that it has been possible to train women for
this useful service to humanity,—certainly
nurses could not be trained without hospitals,
nor could hospitals be run without nurses. The
life of the nurse is one of the most arduous, and
as a recompense she should receive the best of
instruction; this she can receive lo perfection
only from the staff doctors. And it is her right
to expect and demand her full measure of in-
struction as well as a liberal amount of criticism.
The latter is always administered without stint,
but altogether too frequently the doctor finds no
time to carefully explain the why and wherefore
of doing or not doing certain things. It is only
by such a constructive procedure that a nurse
can be given a well-rounded training. Many
nurses are good imitators, and the result is a
copy of some older nurse whose knowledge is
often far from sufficient or satisfactory. It is
the duty of the doctor to see that nurses receive
intelligent criticism, which means patient and
painstaking explanation of the way they like
things to be done; if the way they have been
done has not been satisfactory. All of this the
nurse is entitled to in aeldition to the best of in-
struction from the training school teachers, but
I am not in favor of making the educational re-
quirements so high that every nurse would be
trained for positions of responsibility, for though
there is great need of efficient and responsibleheads, we must not forget that what the patient
needs is care and not a boss.

If the training of a nurse is what it should
be it will prove a liberal education to her and
make her not only a good nurse, but a useful
citizen and the highest type of home-maker. i

Education of the Interne.
The additional training and perfecting influ-

ence of the hospital has been so fully recognized
that at the present time many medical coUeges
and some State boards are requiring a fifth year
to be spent by the student as an interne in an
approved hospital or in other acceptable clinical
work before the degree of M.D. is granted.

While a student, a man is so crowded with
I new impressions and is so rushed from one thing
to another that he has little time to digest what
he hears and sees. But when he becomes an
interne he perfects his laboratory technique;
he learns care in diagnosis; he analyzes treat-
ment ; he learns to read people ; he acquires a
confidence in himself; he is invaluable to the
hospital staff. Many a man who is an indiffer-
ent book and theory student becomes a cheerful
and consistent worker when he is placed in
charge of a ward of patients. The interne
should have the benefit of association with the
best of the profession; and if the hospital is a
teaching hospital he has this association. The
interne is the future guardian of the public
health and every possible advantage should be
given him to acquire skill and confidence. The
average medical graduate is a man with a smat-
tering of medical knowledge which he is un-
qualified to use. The hospital is a finishing
room which turns a valuable raw product into
a real public asset.

The Education of the Public.
How is this last and most important branch

of hospital education to be accomplished? It is
indeed a difficult task to make the public under-
stand that by its service to the student, the staff,
the nurse, and the interne, it is in reality
serving the community. How many people
state that "they won't be pawed over by stu-
dents," little realizing that this "pawing over"
is really the true and only scientific basis on
which a diagnosis can or should be made. Only
by a thorough and exhaustive examination can
the real facts of a case be brought out, and the
sooner the public learns that the student and
the interne must be trained in the hospital or
else go into practice untrained, the better.
Without this the public would be in the hands
of young and inexperienced physicians who
would not have had the benefit of carrying out
treatment under the direction of thoroughly
competent older physicians.

It is altogether probable that few people die
of mis-treatment at inexperienced hands; but it
is also certain that some patients are constantly
suffering from the effects of inefficient treatment
due to a physician's lack of study sufficiently
exhaustive to make an accurate diagnosis and to
carry out the best treatment in each case.

We are still resorting too much to the old
custom of treating symptoms. The public must
learn that diseases are not properly studied
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when we look simply at the patient's tongue;
count his pulse and listen to his story.

We must therefore teach them that a careful
examination may require several days; that the
more men engaged in the study of the case the
greater the probability that the real cause of the
trouble will be ascertained and that students
and internes take nothing for granted; conse-

quently they are the best of assurances of
thorough investigation. They must be taught
that the staff doctor who is being watched and
questioned by students and internes is much
more eager and persistent in securing results
than the man who is jogging along at his own

pace. We must teach the people that the hos-
pital is not a place of last resort, and to be
avoided as the very entrance to Hades, but a
place where early treatment produces the best
results; that it is not a place where the impos-
sible can be accomplished, but where certain ad-
vantages by way of diagnosis and treatment
can be carried out more completely and suc-

cessfully than at home; that the hospital is not
a place where experiments in medicine and sur-

gery are tried out regardless of the welfare of
the patient. They should be made to under-
stand that the well-being of the patient is al-
ways the first consideration and that the next
is the study of all patients in order that the in-
crease in medical knowledge may become a pub-
lic asset available lo all whether rich or poor.

The patient who refuses to have his case
studied thoroughly is doing just so much to
hinder the progress of medical science and is
withholding from humanity just so much of
benefit

Thus far in this discussion we have proceeded
as if all hospitals had a teaching connection
with some medical college and were large
enough to have internes and a nurses' training
school. This of course is not true. There are
very many hospitals which have no connection
with any medical school, others which have no
internes, and there are some which are not large
enough to maintain a satisfactory training
school. All of these things are a serious handi-
cap. With the advent and recognition of the
small community hospital now being advocated
by the Rockefeller Foundation the number of
hospitals with a limited service is constantly in-
creasing. The directors and staffs of such hos-
pitals should realize the tremendous responsibil-
ity resting upon them to maintain high standards
of treatment. The hospital should furnish
every possible advantage in the way of equip-
ment and then require of the staff an unusual
amount of devotion and considerable attention
to details which is not required of the staffs of
larger hospitals if they are to keep the hospital
service from falling to a low grade. Unless
carefully managed, these small hospitals will
afford a place for men of very mediocre ability
to impose their services upon the public. The
welfare of the patient is the thing of primary

importance. It must never for any reason what-
soever be replaced by any other interest.

The medical profession stands ready to give
unstinted service; with the cooperation of the
public every hospital should not only give good
treatment (this is the least that it can do), but
should also, to the full measure of its oppor-
tunities, contribute to the public welfare a well-
planned program of education.

Dr. Howland: Dr. Brown's very interesting
paper is open for discussion. Dr. Washburn of
the Massachusetts General Hospital has thought
of a good many ways of utilizing a hospital be-
sides caring for the sick. Will you not open the
discussion, Dr. Washburn?

Dr. Washburn : Mr. Chairman, Ladies and
Gentlemen :
One way occurs to me in which the hospital

can be of great service to the community, and
that is by furnishing an opportunity for the ed-
ucation of the physicians of the community who
are not on the hospital staff. For a good many
years—if I may be excused for speaking of my
own hospital—certain devoted men on the staff
of the Massachusetts General have given weekly
clinics for the doctors in the community. Dr.
Smith and Dr. Cabot, in con junction with the
pathologist of the hospital, Dr. Oscar Richard-
son, have given these clinics once a week, and
the busy practitioners of the towns round about
have given their afternoons to come in and get
brushed up a bit in medicine, and the methods
of the study of clinical records in conjunction
with autopsy findings. That has, not only the
value of keeping the physicians round about
with their medicine brushed up a little and up
to time, but has the advantage to the hospital
of creating a friendly atmosphere with the
medical profession. That is one way in which
we try to keep in touch with physicians. An-
other way is to try to keep the doctor who sends
in the patient informed as to the progress of
that patient. We try to let him know when the
operation is coming, and urge him to be present,
and we let him know when the patient is dis-
charged, what the findings are, and we try to
send the patient back to him.

The matter of education in the hospital itself
with pupils who come to the hospital goes a good
deal further, or should go, certainly in a large
hospital, a good deal further than the training
of the doctor and the training of the nurse.
For instance, dietitians can well be educated
in hospitals. We have our trained dietitians
and graduates who are paid by the hospitals,
and in many larger hospitals we have pupil
dietitians, who get practical training in the hos-
pital in conjunction with a course at some
college.

The training of hospital superintendents is
one of the most important branches of hospital
education. He comes in just like Topsy ; he just
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grows. In the past, the hospital directors, as
they are coming to be called now, the hospital
superintendents, have got their training by be-
ing assistants to older men in charge of super-intendents, until gradually they got their own
hospitals, which was a pretty poor way. That
is not the way it should be, and in the future it
is going to be better, 1 know, in tact, a commit-
tee on this subject is just issuing a report on
the Training of Hospital Executives. The
Rockefeller Foundation was good enough to
meet the expense of such a committee. Dr.
Eelsall was the chairman, and certain hospital
men and women composed the committee. We
employed an executive secretary, who was paidby the Rockefeller Foundation, and who went
about the country learning what he could on the
subject. He has just written a report, which
will be published within a month, I think. It
is in the hands of the printer now. That report,I can't go into in detail, advocates a train-
ing of men and women for this work, so that in
the future those who go into hospital adminis-
tration shall have university education on such
questions as public health, the social relation of
the hospitals to the community, vital statistics,and business management, and such things as
that; something that every one of you will ad-
mit that he would have been a more able man or
woman, done his job better, if he had had that
education. I have wished many times that I
had had that education. What we have acquired,
we have had to pick up by outside reading, and
so on. It is hoped that some foundation, perhapsthe Rockefeller, will start some such combined
endeavor between hospitals and universities, and
start on the training of hospital superintend-ents,—the Lord knows we need it.

Regarding the community hospital, of whichDr. Brown spoke, we have got to do somethingfor our rural problem, which is getting veryserious, and in many of our back country dis-
tricts, as you know, they can't get a doctor
without offering to build them, houses, offeringto pay them to come into the town. It has alwaysseemed to some of us—these ideas are not at all
original—that that thing can be met by these
community hospitals. The small general hos-
pital has grown up wherever the community hashad a rich man who has given the foundation,
or where the community has been urged by doc-tors to have a hospital, and it has grown upwithout any planning whatever. We have alot .of small hospitals in Massachusetts andthroughout NeAv England, and throughout the
rest of the country, not more than half doingtheir jobs. Architects like to have hospitalsbuilt. The result is that there are little towns—and I could name half a dozen right nearBoston—little towns side by side each with ahospital, whereas they ought to have concen-trated all their endeavors in one good hospital,so that a patient could get all those thingswhich we claim a patient can have and ought to

have. How can you duplicate the man at the
head of the staff? How can you duplicate the
expert pathologist? the facility for makingmetabolism tests, and all the tests? You can't
do it, and you don't do it. You are misleadingpeople. If we could study these problems, and
get our hospitals where they ought to be, and
concentrate all the resources of a community on
the right side, in one place, and bring to them
the skill which they need, and from that centre
send out all your visiting nurses, and to that
centre bring all your skilled men; perhaps once
a week from some larger centre have a man godown and do the tonsils and adenoids for that
hospital, or a man to go down and do the or-
thopedic work, and have clinics,—then theycould have the best of service in that one placeand from that centre. You can educate yourcommunity in these health matters, and educate
them to demand the kind of service they oughtto have and need in the way of hospitalservice.

Dr. Howland: One of the chief things I hadin mind in asking for a paper on this subject
was to bring out, if possible, what the hospitals
are doing to educate the people of the com-munity; not merely in caring for the sick andeducating doctors, but what they are doing toeducate the people in regard to diseases. TheHarvard Medical School has for some yearsgiven public lectures in which specialists talkto the community on various health problems.What is being done throughout New England,away from the big educational centres, in edu-cating your own community, by the hospitals?Are you getting your doctors to teach the peoplethe importance of early diagnoses and treat-ment, the dangers of pregnancy, and how toameliorate those dangers? Will some of younot tell what you are doing?

Dr. Stetson, Greenfield: I plead guilty. Idon't think we are doing very much—not asmuch as we should do. One or two things that
we do is in the education of our own nurses.We have improved very much in five years inthat respect, and that, I think, is somethingtoward the education of the public, indirectly.We have once a month a visit from a represen-tative of the Northampton Insane Hospital, andgenerally once a month a visit from a represen-tative of the hospital for epileptics. Those
men see anyone who desires to see them in refer-
ence to any nervous or mental ailment, eitherof themselves or any of their family. There area number of persons who are insane, or wereinsane, or epileptics, who are out on parole, andthey are asked to report at these times forobservation, and to meet the representatives ofthe hospital in which they were patients.I can most heartily commend the statementmade by the reader of the paper, and also byDr. Washburn, that the hospital has a great
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deal of influence in improving the medical wor

as a whole, and among men not directly on th
staff. They come into the hospital, and they fin
men on the staff doing certain things, an

nurses in the hospital expect them to do th
same things. But so far as the staff doing an;
direct instructive work, I don't think we" ar

doing very much, except, perhaps, we have uti
lized the graduation exercises of our nurses t

get someone to talk on some health mattei
That has been of value. Dr. Richardson cam

up once and gave us a good deal of valuabl
information, and that is an occasion that a goo<
many people remember. That is, I think, abou
all that we are doing.

Mr. Richard Borden, Fall River, Union 11 ps
pital: I have been very much interested ii
Dr. Brown's paper. I have always believed tha
education is a much more powerful influenci
than legislation, and as the topic has broadenee
out by discussion, the possibilities of hospita
education of the community seem to be mucl
larger than has been appreciated. I think
first of all, the most valuable educative featur<
of the hospital is the education of doctors win
graduated from the medical schools manj
years ago,—an education that will never stoj
as long as rapid progress in science goes on

anel in that connection one of the most valuable
things done recently is the minimum standard
requirement of hospitals. We have a monthly
meeting of the staff, and those staff meeting.'
have been so valuable to members of the stafl
that we have concluded to make them monthly
clinical meetings, open to all members of the
profession. There we have a discussion of sub-
jects, or a demonstration of certain cases unelei
treatment. A large number of general physi-
cians in the town come to these meetings; we

have a larger attendance, I think, than the
branch of the Medical Society, and I feel that
a great deal is being learned by physicians at
these meetings.

Coming to Dr. Howland's suggestion about
the education of the public: of course I love
the doctors, but I elon't hesitate to express
some opinions about them once in a while. Be-
fore you go much further in educating the pub-
lic in provincial towns you must educate the
physicians to feel that they must have regard
not only to their own pocket-books but also to
their professional standing in the community.
Their pocket-books won't suffer if people have
a high regard for their professional ability. We
now find patients coining to the x-ray depart-
ment, and patients impairing about radium
treatment, who come to the hospitals, ignoring
their physicians, telling that the x-ray man
wants to see them, etc. Through the newspapers
and other ways, education is getting very broad,
education as to what may be done for them in
health matters; and I can't help but see that
a very considerable number of the medical pro-

fession are being outdistanced in possibilities
of diagnosis anel treatment by the reading and
talking of the public. I think it is extremely
important, where it can be done, to have these
mysteries of hygiene disclosed to the public by
the profession. They used to know nothing,
only what they read in patent medicine or

quack doctors' advertisements; but they are

now getting more direct knowledge of what the
truth of the matter is; and where it can be
done with the cooperation of the medical mem-

bers of the community it is an extremely valu-
able thing to do. But I imagine a large propor-
tion of these doctors come from the smaller
cities, and I suspect that they have more or less
of the same difficulty with medical members
that I have, and that such troubles as we have
are not confined to our own city.

There is another way in which, I think, the
educative function of the hospital is progress-
ing, and that is by various bodies associated
with hospitals in carrying on this work. The
Women's Board of our hospital has a certain
definite function. It is interested, not in the
professional care of the patients, but in the
more or less social welfare of the patients, and
quite a number of the younger women serve

on those committees. So that quite a number
acquire knowledge of the effect on the commu-

nity of disease, and what can be done to remedy
it, and I think that knowledge is being spread
by younger generations in the community life.

Dr. Howland: I have had a feeling for a

long time that the doctor in the small com-

munity diel not take the attitude of not want-
ing to teach the public because he feared for his
pocket-book, but because he was afraid, if he
talked in public, other doctors would think he
was advertising himself, or would be afraid that
one doctor was getting ahead e>f another. There
must be some way to overcome that ; and use all
the good one could get in a series of lectures.

Dr. Richardson : I was at a convention at
Washington recently, and I heard Dr. Vaughn
say that the trustees of the American Medical
Association had promised to establish a popular
medical journal, which I think would be of very
great importance along Ibis line. If such a

journal is established, it certainly will be up to
the Hospital Association to have their interests
represented, anel printed in this journal from
time to time.

Miss Doiierty : Not much educative work is
being done by our hospital. In "Cancer Week"
we had prominent speakers from Boston both at
Springfield anel at Holyoke. Our doctors there
are very fine in speaking before our Nurses'
Association. I think they have also spoken for
the Parent-Teachers' Association, and various
organizations where they would reach mothers,
and I think, perhaps, quite a little has been done
in that way. We have a child-welfare commis-
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sion, under the control of the city, and the doc-
tors there, 1 think, reach a great many mothers.
We also have free school-age clinics, and various
things of that sort, where a great deal of work
is being elone. We elo not have popular lectures
such as Boston has at the Harvard Medical
School. If anything special is being elone, like
tuberculosis work, or any of those things, we try
to do our part. We have a Tuberculosis Societyand various organizations, and our doctors givetheir services there, perhaps to a greater extent
than in some smaller towns. I have found that
the doctors are very ready to do anything we
ask of them.

Miss Stevens, Laconia, N. H. : A few years
ago, there was practically nothing being done in
the way of educational work in the town. People
came to the hospital, but we did not seem to be
reaching out. We had no public health nurse,
or any sort of public health work. I asked the
trustees if we might send out one of our train-
ing school nurses to people, and I did that for a
year. I went to different churches and told
them what I should like to do, and that the trus-
tees and the doctors were all willing to help us.
I kept that up for five years, and at the end of
that time the work had grown, and I felt that it
was time to withdraw the training-school nurses
from public service, and then the people in the
town had come to feel that they couldn't getalong without this work. Through the efforts
of the hospital, the city has put in a full-time
public health nurse anel a full-time school nurse,
and we now have a tuberculosis nurse, who cov-
ers our county and goes into another county.

Dr. Faxon, Massachusetts General: Dr.
Washburn has hit upon a subject which has
come under my consideration, not from the
viewpoint of the hospital, but from the view-
point of the practitioner. I studied the questionin connection with other doctors in the com-
munity where I practised, and we were led ir-
resistibly, in our own minds, to the opinion that
the solution of many problems lay in the found-
ing of small hospitals. These hospitals would
stretch out in two directions, one to the generalpublic. They would be collecting places, and
the proper places to care for very sick peopleanel for certain kinds of sickness. They would be
the places from which visiting nurses should goout. They would be the natural places from
which to send forth instruction from the boards
of health to the people of the communities.
They would be the centres from which to edu-
cate the communities in health matters. Theywould also be the places where doctors wouldreceive education from specialists, who would
come to the small community once in a while,
once a week, or as often as necessary. In that
way, they would keep in touch with the progressof the world. The chief thing that holds back
doctors and medicine and everything in the way

of treatment in the country is the fact that doc-
tors have no time to go to larger communities
for education. It isn't because they don't want
to, or are afraid to, but because they don't have
the time. In this way, you bring education to
them, and they can get time to receive it, and
will receive it, I am very sure. So I think put-
ting forth this idea to a body of superintendents,
who can, if they approve, of course, go out and
spread this idea, is going to be a great help in
solving these problems. It isn't an entirely
original idea. I have found that others have
preceded me, and that I was not the only one
who had arrived at this conclusion. It seems to
be a rather slowly growing idea. I hope it ap-
licáis to you, because I think it carries great
promise.

Man : One thing we have done for the edu-
cation of the public has been the giving by dif-
ferent doctors of popular talks to women's
clubs ; that is rather a good field through which
to give popular medicine to the public.

The only objection that I see to the small
community hospital is that the men in charge
must be very carefully chosen. Unless they do
receive some special training for the work, theywill not be well prepared. The idea is fine. Un-
doubtedly, there are many rural communities
suffering from lack of physicians, in northern
New York, New Hampshire, and Maine. Massa-
chusetts is not so badly off. There are towns
where they have had physicians in the past and
have none now ; where one doctor is taking care
of several towns. These men don't go away, be-
cause they can't; they have all they can do if
they meet the demands made upon them to
answer calls. Just because they are so busy, if
a small hospital is started in the communitywhere there is a group of such men. it is rallier
necessary that it should have at its head a man
of superior ability, and not a man who without
additional training takes on additional functions
for which he is not qualified.

(To be continued.)

Book Review

Medical Record Visiting List for Physicians.
William Wood & Co.
The new edition of this record of a physician'swork is an amplification of former issues. The

28 pages of tables and special information which
precede the memoranda pages furnish valuable
information in condensed form.

The record pages are no longer dated for anyspecific year, so that the diary can be begun at
any time.

This record is published in sizes to cover 30-60
and 90 patients per week.
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